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T2, 18U MORD 1747,

etc. must use only standard nomenclature in item 18. Na symptoms will be listed. All

Doctor, coroner,

| must be casuclly related. Coroner cannot certify to o death due to natural couses.
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FILED NOV 22 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 &rlmory Regl stration District No]' m3

- Reagistr

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Where deceased lived.
o STATE Mi ssouri

b. COUNTY

If institglion: Residence béfore

udzt"uion)

~ b.~CITY (if outside:corporate limits, give-TOWNSHIP-only}{ Inside Limits- c. CITY. . - ' - / s Ingide Limits
OR OR
o St. Louts Yesii Nog TOWN House Springs 0.5\%% NeD
<. FULL NAME OF {Ii NOT inhespital, givelocation}{ Length of s1ay in 1b I e | Resid
OSPITAL OR d. STREET (IFeu °=°'-°ﬂ) eside on Farm
/éwstiution Mo, Baptist HOSL 1 wk, |22 aooressg/ C Aake ﬂ YesD  NoD
3. NAME OF Firgt Middle 4 Last 4. DATE Month Day Year
DECEASED OF
{Type or print) LAWRENCE J. MAYHEW veais  Nop, 17, 1957
5. sex (|6 coLor 0R RACE 17 wagfep f] NEVER MARRIED [] 8 PATE OF BIRTH La. AGE (Im oy | wwoee k% hF”L:'I:R s
.- - | wmowee O3 ovorceo (3} Deg. 23rd, 1896 60 ]
10a. USUAL OCCUPATION (Gioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wtate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
| Superintendent Cupples Corp. Duluth, Minn, U.s.4,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_slo_s_e_Q_D_Ma.uhew Lavina Itchu |
I(.'}; WAS DECEA :n):v:(?f IN U S, Am:ga:on’czs;' ) 16, SOCIAL SECURITY NO.[17. INFORMANT Address z
R, OF U 7 ) ¥re, give war or '8 of sET¥LCE,
no None Beda Mayhew 4/€ Ante /%A/ “ESC

18. CAUSE OF DEATH [Enter only one cays

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)}

.

)al

INTER L BETWEEN

Death occurred at

Conditiona, if any. DUE TO (b)
which gare rise fo
above  cause ; i
stating the under- .
z lying cause lost, DUE TO (¢)
Q FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) i3 WEA:S_ AUMCE);EY
= 5‘
o
3 H51A
;—-‘_' 20a. ACCIDENT SUICHDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of ftem 18}
g 0 0 a
;J 20c. TIME OF  Hour  Morth, Doy, Year B
ba] INJURY @ m. .
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WhiLe Jfarm, factory, street, office bidg., ele.) .
WORK AT WORK a— N P N BN L 4
) . N ’ her ) )
21. I attended the deceased f, m ., to ~ and last saw him aljve on ~

m-on the date stated above; and to the Re:t of my knowledge, from the causes stated.

“OHN STYERR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

0V 1857

{Licensed Embalmer's Statoment on Reverse Side)

I/

| 22a; StGM RE . . * Y DegPy o o 22h. ADDRESS ZZc DATE SIGN N
ubert De Y l (‘- Wb‘g
Z3a. BURIAL, CREWATION. |238. DATE 23c. MAME OF'CEYWETERY OR CREMATOR 23d. LOCATION (City, tox'n. or cou‘aﬁ' {State) ‘
REMOVAL (Specifp}
_Buriol 11/21/57 Calvary Cemetery St.
FUNERAL DIRECTOR 26.
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N N . STATEMENT BY LIGENSED EMBALMER

s : ' shec s bR LO.mUTELI o F DTG .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...l etz PUDI T , Student Embalmer No...'-.......

working under my personal supervision..

StUAent oot iaaas LA N ) el )
- : Licensed Emibalmer N‘c»?;
N ; R

: SO £ LS - o._Address,@%Ki%.-.;

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (F

to comply with the above constitutes -grounds for r,evocatmn of hcense) rawid . cuaduld -
. Iif embalmed by a STUDENT, he.also shall s1gn{1n’h1s OWN handwrltlng IR o
) If th1s body is not embalmed fact should be so sta.ted above. -
- v L . . 4 . - . “ ] ' [t L. o




